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WHEN  TO  USE  THE  PATIENT'S 
REQUEST  FOR  MEDICARE 
PAYMENT  (Form  1490-S) 

The  Patient's  Request  for  Medicare  Pay- 
ment (also  tailed  ham  l-iWS)  is  shown 
on  the  next  page  Tins  is  the  fi  irm  to  use 
w  hen  yon  are  requesting  payment  from 
Medicare.  You  can  gel  this  form  from  any 
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T  "TOW  TO  COMPLETE  FORM  1490-S 

I  1  If  your  doctor  or  supplier  does  not 

A.  -Laccept  assignment,  you  must  send 
in  the  claim  to  receive  payment.  You  fill 
in  the  form  as  sin  >wn  in  the  diagram  and 
attach  itemized  bills  ft  >r  the  sen-ices  you 
received.  The  information  that  must  be 
shown  on  itemized  bills  is  shown  below. 
It  is  important  that  the  ft  u  rn  lie  completed 
pn  iperly  lnc<  implctc  ( ir  ino  meet  informa- 
tion on  the  6  irm  may  dela\  payment. 
You  should  keep  this  leaflet  handy  so  that 
you  can  refer  to  it  w  henev  er  you  have  to 
fill  out  a  Form  1490-S. 
If  you  ever  need  assistance  in  completing 
the  form,  contact  any  Si  >ual  Security  office 
or  your  Medicare  carrier.  The  people  there 
will  be  glad  tt  i  help  yi  hi  and  can  answer 
any  questii  »ns  yi  hi  haw  ahi  Hit  Medicare. 

AN  ITEMIZED  BILL 

L\  Tlie  itemized  bills  you  send  in  with 
JL  Xyour  Form  1490-S  must  contain  spe- 
eifk  ink  nmatii  in  i  >r  v<  air  claim  maybe 
delayed.  A  bill  w  hich  simply  says  "For  pro- 
fessional services  rendered1  or"Balance 
forward"  is  not  an  itemized  bill. 
If  the  doctt  >r  or  suppl  ier  gives  you  an 
itemized  bill  that  does  not  show- all  of  the 
follow  ing  inf.  .rmatii  >n  ask  him  or  her  to 
fill  in  what  is  missing.  Each  itemized  bill 
you  submit  must  show  all  of  the  following 
information: 
■  A  complete  ck-sc  riptii  hi  <  if  eac  h  service 
or  supply  you  received. 


I  The  date  v<  hi  received  each  sen-ice  or 
supply. 

I  The  place  where  you  received  each 
service  or  supply. 

I  The  charge  for  each  sen  ice  or  supply. 

I  The  name  of  the  d<  Kit  >r  t  ir  supplier  who 
pn  A  ided  each  sen  ice  1  ir  supply.  (If  more 
than  one  doctors  name  is  shown  on  the 
bill,  please  circle  the  name  of  the  doctor 
who  treated  you.) 

I  Your  name  and  your  complete  health 
insurance  number  exiiclly  as  they  are 
shown  on  your  Medicare  card.  (If  the 
cli  icti  h  t  h  supplier  cf  >c-s  not  put  your 
name  and  number  on  the  bill,  you  can 
write  them  on  it.) 

I  It  is  helpful,  but  not  necessary,  if  the 
diagnosis  is  shown  on  the  bill. 
You  can  send  in  more  than  one  itemized 
bill  with  a  single  Form  1490-S.  it  doesn't 
matter  whether  all  the  bills  are  from  one 
doctor  or  supplier  c  >r  frc  >m  different  doc- 
tors or  suppliers.  And,  you  can  send  in  the 
bills  either  before  or  after  you  pay  them. 

CLAIMS  FOR  DURABLE  MEDICAL 
EQUIPMENT 
If  you  rent  or  purchase  durable 
medical  equipment,  such  as  a  wheelchair 
or  oxygen  equipment,  and  are  submitting 
form  1490-S,  you  must  include  the  bill 
from  the  supplier  w  ho  pn  ivicled  the  equip- 
ment and  a  doctor's  prescription.  The 
prc-scripm  in  must  shi  iw  the  equipment 
you  need,  the  medical  reason  for  your 
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need,  and  an  estimate  of  how  long  the 
equipment  will  be  medically  necessary. 

CLAIMS  FOR  A  PERSON  WHO 
DIED 
There  are  special  rules  for  submit- 
ting claims  for  a  deceased  Medicare  bene- 
ficiary. Any  Social  Security  office  or  your 
Medicare  carrier  can  give  you  information 
about  these  special  rules. 

KEEP  A  RECORD  OF  YOUR 
CLAIM 
It's  a  good  idea  for  you  to  keep  a 
record  of  your  claim  in  case  there  is  ever 
any  need  to  inquire  about  it.  Before  you 
send  in  a  Form  1490-S,  you  should  write 
down  the  date  you  mail  it,  a  description  of 
the  services  or  supplies  you  received,  the 
date  and  charge  for  each  service  or  supply, 
and  the  name  of  the  doctor  or  supplier 
who  provided  the  services  or  supplies. 

WHERE  TO  SEND  YOUR  CLAIM 
Send  the  Form  1490-S  and  item- 
ized bills  to  your  Medicare  car- 
rier. If  the  carrier's  name  and  address  are 
not  shown  in  the  upper  right-hand  block 
of  the  form,  you  can  find  the  name  and 
address  in  Your  Medicare  Handbook. 
Or,  you  can  call  any  Social  Security  office 
to  get  the  carrier's  name  and  address. 
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